Introduction
Abnormal fusion of the para-mesonephric duct (mullerian duct) during embryonic life result in a variety of congenital uterine malformations, such as uterus didelphys, uterus bicornis bicollis, uterus bicornis unicollis, uterus subseptae, uterus arcuatus, uterus unicornis. The bicornuate uterus accounts for approximately 10% of the mullerian anomalies. Women with bicornuate uterus have no extra uterine infertility issues 1 . The uterine malformations are known to be associated with spontaneous miscarriages, intrauterine growth restriction, preterm deliveries, preterm prelabour rupture of membranes, breech presentation and increased rate of caesarean delivery. The rates of spontaneous abortion and premature delivery have been reported to reflect the degree of non fusion of the horns. The common complications and adverse reproductive outcomes associated with bicornuate uterus are recurrent pregnancy loss (25%) 1 , preterm birth (15-25%) 3 and cervical insufficiency (38%) 4 .We report a case of bicornis unicollis pregnancy which was carried till 38 weeks and had a good outcome.
II. Case report
A 20 year old second gravida, presented to the antenatal clinic at Dr. Pinnamaneni Siddhartha Institute of Medical Sciences with 2 months of amennorhoea with a history of term Intrauterine death in the previous pregnancy. Early ultrasound detected a bicornuate uterus with pregnancy in right horn. Per speculum examination showed one cervix. She had A prophylactic cervical encerclage was done at 14weeks of gestation.
She had an uneventful antenatal period. At 38 wk cervical stitch removed. In view of previous term Intrauterine death & present unengaged head at 39 weeks 5 days with cord round the neck patient was posted for elective LSCS. 
III. Discussion
The prevalence of uterine anomalies is 7-8%
1
. And now because of better availability of diagnostic modalities, better detection of such anomalies is possible.
Bicornuate uterus is a congenital uterine anomaly that results from defective lateral fusion of the paramesonephric ducts at about the tenth week of intrauterine life around the fundus. A bicornuate uterus consists of two symmetric cornua that are fused caudad, with communication of the endometrial cavities-most often at the level of the uterine isthmus. In a partial bicornuate unicollis uterus the intervening cleft is of variable length.
Bicornuate uterus has been reported to have the highest prevalence of cervical incompetence among mullerian anomalies 4 . Prophylactic placement of cervical cerclage in selected patients has been reported to increase fetal survival rates 5 . Most widely accepted classification was given by subcommittee of the American fertility society(now the American society of reproductive medicine) in 1988 of this classification. Toaff et al described nine subtypes of septate and bicornuate uteri with communicating cavities 7 . 
IV. Conclusion
The present case was diagnosed in an early first trimester scan. Awareness of this condition is necessary to make a diagnosis and improve pregnancy outcome. Early diagnosis and good antenatal care help to improve the outcome in a bicornuate uterus.
